2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

f
DOCUMENT # 399912 Apr 09, 2008 08:00 A
1. Eiy Noing . Secretary of State
B.W.B. CARPET, INC.
Prireipal Place of Busingss Mailing Adaress
3200 LEPRECHAUN LANE 3200 LEPRECHAUN LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 |
- - ARG ACRENI
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Address
Satte, Apl. #, el Suile, Apt # eic. 1st MOORE CRZE0Q34 (101107)
City & Zraie City & State 4. FE1 Number Appiied For
. 59-1396063 Not Apglicable
an Counry zp Country 5. Cernficate of Status Desired O geae'ggﬁﬁ:&ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
BRINK, ROGER
* dress { s Nal Ace
3200 LEPRECHAUN LANE Srreet Address (P O Box Mumber iz Nal Acceptable)

PALM HARBOR FL 33563

Criy FL Zip Code

8. The avove named ennly submits this statement or the puroose of changing ils registered sfhice or registared agent, or coth, in the State of Flonda. | am familiar with. and accept
the ciligalions of reqistered agent.

SIGNATURE

Samate leped of EHnied Dat i o e M2 ed foerl a1 LE | b Atk INOTE ReGIstias AZOr! & ONald'® reQuIras wrwd I ciikng DATE

9. Elecuon Camoaign Financing  $5.00 May Be
Trust Fund Contripution.  [[1 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ neete TME [[] Change  [_] Acdition
NAME BRINK, ROGER NAME
STREET ADDRESS | 3200 LEPRECHAUN CTREET ADORESS " ]
CITY -8T-2IP PALM HARBOR FL CITy-ST-21P 04421 0E-A0na0n ’:Fr: j 1";;‘; [nri
RE:E D ] Dowate TITLE [ Change [ Addition
HAME BRINK, JANET HAME
STREET ARGRESS | 3200 LEPRECHAUN STREFT ADDRFSS
CITY-5T-2I° PALM HARBOR FL CITY ST-2IP
TLE 7 Deete IMLE [ Change [ Addition
NAME HAtE
STREET ADDRESS ST3EET ADDRESS
SITY-5T-2p ATy -5T-21P
e 71 Deete MTLE [ change 3 Addition
HAME HAME
STHEET ACDRESS GTREET ADDRESS
oY ST-2P DITY-ST-7P
NILE T peele TITLE [T Change (7] Aaddtion
HAME NAME
STRILY ADLRLSS STREET ADDRLSS
oiTy-S1-20 CI3Y-8I- 21
TTE O peele TITLE [0 crange [ Addiman
NEME HEME
STREET ADDRESS STAEET ADDRESS
o -g1-28 LY ST-20

12. | hargby certfy Iat the informaten suppled with this filing does net qualify for the exemetions contained in Section 113, Flerida Statutes. | further certify shat the intormation |
indicated on this report or supplerrental repen is true and aucurate ana that my sigrature shall have the same legal ettect as if made under oath: that | am an officer or direclor
of the corperaiicn o tne recewer or trustee empowered 1o evecute this report as reguired by Chapier 607. Florida Statutes. and that my namre appears in Blccek 12 or Block 11 |
if changed, or on an attaghment with an arddrass, withya:l piher like empowered.

SIGNATURE: £ (% Loccr . [7R1IK .;/7 /(9 J 7217854963

?GNA?URE AND TYPEZPOR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Cxe 7 JwimaFaore s




